In the Bengal famine of A feature-in that of many of these cases has been the history of recurring attacks of diarrhoea. During an attack of diarrhoea, the oedema diminishes, and when the diarrhoea ceases, or is controlled by treatment, the oedema increases, but weakness is progressive throughout. These attacks of diarrhoea differed rather markedly from the nutritional diarrhoea described by Aykroyd and Gopalan (1945) , but this matter cannot be discussed further here.
We would, however, note that, although it was unusual to isolate any pathogenic organism in these cases of diarrhoea, the diarrhoea often responded excellently to the administration of drugs of the sulpha group, particularly sulphaguanidine or sulphathiazole.
As stated above, however, the control of the diarrhoea in this way was frequently followed by an increase in the-oedema.
In cases of famine oedema, the urine output is persistently low, a trace of albumin is frequently present, but definite evidence of nephritis in the form of red blood cells, casts, granular or even hyaline, is absent. 
